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ABSTRACT 

This bulletin, which is intended for senior managers 
in Great Britain's health, education, and social service sectors who 
are involved in planning or providing learning programs for adults 
with severe learning disabilities, identifies key issues in the 
strategic planning of programs using the packet of materials titled 
"A New Life." This packet was developed by Britain's Further 
Education Unit (FEU) in 1992 for use with severely learning disabled 
adults who are moving from long-stay hospitals into the community. 
Presented first is an overview of the contents of the New Life 
materials and their intended purpose within the context of FEU's 
commitment to achievement of adult status as an ultimate goal for all 
learners. The body of the bulletin is divided into five sections 
dealing with the following topics: developing and implementing an 
approach based on collaboration between services and agencies; moving 
from strategy to practice; coordinating the transition process; 
providing resources to transition lear..ing programs; and planning and 
deli\ering training and support. Each section begins by identifying a 
key issue and includes a discussion of that issue along with action 
points for managers, coordinators, and/or FEU colleges and education 
services. A glossary is included. (MN) 
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INTRODUCTION 



In October 1992, the Further FAlucation Unit (FEU) published 
A New l.ifv, a pdck ot learning materials for use with people 
with severe learning difficulties mo\'ing from U^ig-stay 
hospitals into the community. A New Life recognises that 
organised help and support are \'ital for the essential 
learning associated with this transition. 

The principles and practice embodied in A Nrw IJfc were 
implemented in three pilt)t schemes conducted from 
\'ovember 1993 to July 1994 in the Blackburn, Bury and St 
Albans areas. The schemes dev eloped partnership 
approaches in a wiriety of contexts inx oh ing further 
education (FE) colleges, health and social serv ices and 
looked at the concept of transition bevond the first mo\'e 
from long-stay hospitals to consider stmie of the enduring 
issues of community livingThe work was funded jointi\ bv 
FEU and the Department of Health through the Shared 
Training Grants Scheme. 

Based on that implementation work, this bulletin identifies 
kev issues concerned with strategic planning, resourcing, 
management and training needs, and prov ides action points 
for managers with examples drawn from the pilot schemes. 
It should therefore be of interest to senior managers in 
health, education and social serv ices concerned with the 
planning or provision of such learning programmes. Because 
of the possibility of differences in terminology between the 
agencies involved, a glossarv of terms is appended. 

FF.U will simullaneouslv be providing guidelines on the 
impk-mentalion of /\ New Life which will be designed as a 
supplement lo the (Original publication . 

•vlanv soriouv concerns have emerged during the 
implementation oH the Clm ernment's Care in the 
Communitv px>licv. All of these ciMicerns fall within the 
current debate between UkmI authorities and the 
Clovernment about rest)urcing the policy. In particular, 
there is unease thai some people may be leaving hospital 
without due preparatiiMi and subsetjuent support. The 
report of the Audit Commission, the findings of the Ciriffiths 
Keview and the social pc^licy directives of the late 1980s all 
imply that learning materials which suppc^rl Iransilii^i are 
required. The Whilf Paper Civiii^*^ for People (1989) stales that 
'assessments should take account the wishes of tiie 
individual and his or her carer' but d(vs not suggest how to 
do this. 

. \ New I lie sets out (o address the tiitterenl areas o\ neetl bv 
suggesting a framework lor Iransiiion learning programmes, 
based on the wishes tuid interests o\ the learners. It does 
bv means t)f a dearlv defined self-assessment process, 
offering flexible guidelines and a range oi learning acti\ ities. 
Its conclusions were arrived at Ihnnigh cc^llaboratii^n 
Ix'tween different agencies - health, educaiittn, s(.)eial 
services' aiul voluntary organisatitMis. 
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LEARNING, NOT JUST CHANGE 

A New Life was designed to be used by individuals, or teams, 
working in partnership with a person with severe learning 
difficulties in \'arious stages of tiansiticni. It proposes ideas 
which ha\'e been well tested by others; what makes it unique 
is that it uses a clear rationale for self-assessment as the 
starting point and a rigorous supporting framework for the 
learning plan. Learners in transition who have used A New 
Life ha\'e made significant learning gains which, because of 
the framework, ha\'ebeen planned for, recognised and built 
upon. As a consequence, thev are better able to cope with 
independent li\'ing and have greater expectations for their 
f u t u re 1 i fe . A \'a r i et y o f d i sci pi i nes a n d a gen cies ca n be 
in\'ol\'ed, as Figure 1 illustrates. 
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It is \ ital to set up a structure that ensure all in\'ol\'ed are 
working together towards the learner's g(.)als. 

Adult status for all 

FI:U is committed to the achie\ ement of adult status as an 
ultimate goal for all learners. Recent FEU work has been 
based on the concept of 'adult status for all', which arose 
from an OI-CI VCF-KI project . This tirew on the experiences 
oH a number of countries to identify aspects of adult status: 

taking responsibility for one's mvn life; 

being invoh etl in pr(Hlucti\e acti\ it\', usualK paid 
empl(.)yment pro\ iding eniuigh numev li» make one 
financially independent; 

taking on athilt rok's in the cc^nmunily, including 
participaticMi in leisure and recreational acti\ ilies; 

taking on adult n^k's in the lamil\-, including 
iiuoh'ement in a \ariet\ o\ relationships. 

>.'ii»'v /',. 7'/.- .(■*//( ///.- K.vi./ Uiiiih lam n c i ki 
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This is useful in that it acknowledges an individual's rights 
and responsibilities, and promotes the notion of people with 
learning difficulties or disabilities as legitimate learners and 
active citizens. 

A move into the community toward independent living d(K>s 
not, of course, ensure a move to adult status with all that 
implies but the chances of achieving it are greatly impro\ ed 
bv supported progress towards autonomy and self- 
advocacy. The \'oices of those concerned should be heard 
and a learning programme de\'ised and used by the 
individual to develop new skills for living in the community 



A COLLABORATIVE APPROACH 

KEY ISSUE: Effective transition planning depends on 
collaboration between services and agencies. 

It is essential that each ser\'ice makes a commitment to 
supporting transition (see Figure 2). Although there will be 
local differences in documentation with different methods of 
embedding the policy, this commitment should be written 
into mission statements and strategic and devek^pment 
plans across the agencies, shared by them, and acted upon. 

Education provision for adults with disabilities or learning 
difficulties, which does not meet criteria for Schedule 2 (a list 
of courses, most of which lead to \'ocational or academic 
qualifications and are eligible for funding from the Further 
Education Funding Council), is dependent upon continued 
financial support from local education authorities (LEAs) 
tind henlth and social services departments. It is important to 
keep education provision for adults with severe learning 
difficulties, who are also social services or health authority 
clients, high on the agenda at this time of significant change. 
The support the education services can provide both to other 



professionals who are themselves taking on an educative role 
and by promoting the value of continuing education for this 
group of learners, must be retained and developed. 

FE colleges may not automatically be involved in the planning 
processes at strategic level. Since incorporation, they may have 
been seen as providers contracted for particular aspects of a 
learner's programme rather than partners in the planning 
process. Wowe\'er, FE colleges play a major part in the 
Ciowrnmont's post- if) policy for education and training and, 
therefore, have been allocated significant resources. Fro\'ision 
for learners with disabilities and learning difficulties needs to 
remain an essential ingredient in the colleges' missicm 
statements and strategic plans. 

Budget-holding institutions may tend to see the boundaries 
of their remit more clearly than the opportunities presented 
by collaboration but such C(voperation between agencies is 
essential to secure effecti\'e transition into the ccnnmunity. 
Colleges, adult educaticni and community education ser\'ices 
can play an im porta n.t role in supporting other professionals, 
such as nurses, social workers, residential care officers, 
comnumitv nurses and resettlement teams, in designing and 
delivering transition learning programmes. Being clear 
about the value of shared management enables senior staff 
to argue fc^r additional resources for joint projects. 

To achieve this, the pilot schemes in\estignted ways in 
which planning and implementation mechanisms, which 
were common to all services, could be utilised. They tested 
the hypothesis that the model described in A Nac Life is 
relevant to all settings where transitions of many different 
types are in progress. They demonstrated that there were 
multiple outcomes which could be judged as successful in 
terms of each of the agency partners. Senior managers of the 
three main services involved worked towards embedding 
the Ncir I ifc framework in their planning in order to meet 
their own operational goals more effecti\'ely. 



MODEL FOR IMPLEMENTATION 

strategic planning process at senior level ensures shared mission and purpose across agencies and embeds principles 
of self-assessment In strategic and operational plans. 
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Implementation forum allows representatives from Interested agencies to agree who will do what, for whom and when. 
They have resources to allocate and fund the co-ordinator posts 
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Definite plans for ways of doing this emerged from each 
agency: 

The associate director of commissioning tor the health 
tigency, in liaison with the planning manager for social 
services, advocated the use of A New Life as an addition 
to the standard assessment process for resettlement. 
They also suggested to the joint care planning team that 
there should be explicit reference to A New Life in the 
quality standards de\ eloped for residential unit 
providers and in the business plan for resettlement. 

The hospital manager argued that /\ New /..//t' should be 
used as a restnirce by hospital resettlement officers and 
teams. 

Social service staff ad\ ocaled the use of the framework 
by their planning managers, social work teams, project 
do\ elopment officers and representiiti\ es on 
resettlement teams, and proposed that the use of A Neiv 
Life should be embedded in dewlopment plans. 

The college will use ,4 Neie Life both within the 
education centres in the hospitals and when working 
with the next group of people to move from one 
hospital to another. It is to be suggested that the 
principles of /\ New Life will inform the new strategic 
plan of the college. 

Re\ iews of provision are current 1\' being, or haw recentlv 
been, undertaken in man\' areas of the countr\'. The\' present 
a valuable oppt^rt unity to change and dox elop practice. The 
framework oi A New Life ma\' be a \'ery useful focus in such 
circumstances, as was evident in one of the pilot areas: 



A local authority undertaking a wholesale review of provision 
for learners with disabilities and learning difficulties proposed 
that A New Life should be discussed by the local Learning 
Disability Policy Review Group, which has a wide remit to 
review all policies, concerning such learners. The Review 
Group also expects to make significant changes which will 
involve redeployment of resources. 

• The director of social services saw that A New Life 
could complement existing individual programme plan 
(IPP) systems in social services homes and suggested 
that it should be written into policy documents that 
emerge from the Learning Disability Review Group. 

• The health authority is advocating the use of the pack 
with the next group of people moving out of the local 
hospital in 1995. 

• The local FE college is to embed the principles of A 
New Life into its college-based and outreach courses 
next year. This will ensure that self-assessment is 
carried out with students, that staff will have extra time 
allocated for this process and individual learning plans 
will be designed. 



Action points for managers 

Managers should consider how to secure the following 
elements, which are considered essential to cross-agency 
planning: 

open and frequent multi-agency dialogue between all 
the potential partners to plan for transition at strategic 
and operational le\ el and to agree a common agenda 
for action. Where possible, this should be made public, 
with clear lines of accountability described; 

a commitnient to client- cent red learning through the 
self -assessment process, alongside com pi em en tar v 
assessment by key professitinals; 

negotiation with the client to design the goals and 
learning acti\'ities in a learning plan, which may well 
call for the participation of many services; 

co-ordination to ensure that the plan is implemented; 

a system of recording, monitoring, re\'iew and 
evaluation to ensure that learning is taking place and 
new goals are set; 

training and support of staff who have dav-to-dav 
contact with learners to enable them to take on this new 
role. 

MOVING FROM STRATEGY TO 
PRACTICE 

KEY ISSUE: Successful learning, based on self-assessment 
and learning plans, is dependent upon the collaborative 
implementation of strategies, without which learning 
programmes may not occur, and many transitions may take 
longer to succeed, or may not succeed at all. 

While the support of senior management is \ ital at the 
strategic le\*el, there have been many examples of the 
process working on a more local lewl because collaboration 
among practitioners has been supported bv line managers. 

For example, one learner's programme in\ olved college 
tutors, a resettlement officer and social services ke\ - workers. 
Line managers allocated extra time to staff to carry out the 
self-assessments, and design and implement the learning 
plan. As a result, A New / ./fr is to become part of the 
programme offered to all residents in the learner's hospital 
who are thinking of nun ing to more independent living. 
Staff haw welctmied A New Life as it has pro\'ided a \'ehicle 
and structure for achieving what they instincti\ ely wanted 
to do. 

Leadership \rom managers, and, where appropriate, acti\ e 
inw^Uement, can sustain this momentum as the following 
example illustrates: 



Some learners' plans involving a hospital care assistant, a 
ward manager, a speech therapist and a college tutor had the 
support of the hospital trust managers. The business 
manager attended staff meetings and the planning meetings 
with the learner group. She provided a buffet lunch for these 
occasions, and she allocated funds for folders and other 
materials. Because of this support, the process will continue 
with other learners. Staff are committed to it; the learners are 
making progress; learning is taking place; and all feel they 
have the backing and real support of senior managers. 
Putting the process into effect has been a positive learning 
experience for them and has suggested further training 
opportunities. The value which care staff increasingly place 
on their own learning has made their own efforts doubly 
beneficial, 

StMiior mnnagLTs should their expHcit support to staff 
implcniLMiting the self-dsscssment process nnd the 
subsequent ledrning programme so that the workers know 
this to bo a legitimate part of their role. Since ninny are 
dlready overstretched in often stressful situations and, 
consequonth', may not regard self-assessment as a high 
priority, they will require a great deal of managerial support 
in the short term. Time will need to be gi\'en for in-ser\ice 
training and for discussing methods of integrating good 
practice. 

Where there is no ov ert support from management, staff feel 
less confident about initiating the process, even where they 
are committed to it. The resulting resettlement programmes 
are often random and inconsistent, with different 
approaches in different wards or departments creating 
difficulties in assessing the quality of the outcomes. 

CO-ORDINATING THE PROCESS 

KEY ISSUE: Multi-agency approaches present difficulties 
in delineating roles and responsibilities, particularly at a 
time of change. Successful multi-agency work requires 
clear and agreed co-ordinating procedures and lines of 
accountability. 

Attitudinal change may be required of all those inx oh ed. 
Although each agency w^ll work within its identified roles 
and remit, each must share the common aim of adopting a 
client-centred appri>ach. Each should recognise that other 
disciplines have a role to play in the self-assessment and 
learning process. 

The project demonstrated that clear and agreed co-ordinating 
processes are essential. The model that follows shows how a 
range of profesMt^nals may initiate and co-ordinate the 
process. 



SENIOR MANAGEMENT 

• recognises the value of the processes involved; 

• agrees to support A New Life framework; 

• gives the responsibility for implementing and 
supporting the programme to a; 

LINE MANAGER 

e.g. ward manager: 

social services hostel or home manager; 
college head of department: 
adult education area head: 
college learning support worker 

who gives responsibility for starting and 
running the programme to a: 

NB:aline | 
manager could y 
also be the co- CO-ORDINATOR 

ordmator, ^.^^^ ^ planning role or function 

e.g. ward manager: 
college tutor; 
social worker; 
adult education tutor; 
key worker 

who facilitates the linking of:v 
Key workers and learners 



Other professionals and learners 



Fissure .3. 

The self-assessment process and the assessments from the 
ke\' worker will highlight areas of need requiring input from 
other professionals. When additional staff become involved, 
it is necessar\' for the co-ordinator and the ke\' worker to 
keep e\'eryone aware of the o\'erall programme and each 
respectix e role within it. The key worker should arrange for 
an assessment to be carried out, if necessary, witi' >ther 
professionals in partnership with the learner, en: zing that 
e\*er\'one recognises the need to keep the learner at the 
centre of the process. The learner's self-assessment will 
provide the basis for the learning programmes, and the 
assessments from the key worker and other professionals 
will identify the learner's needs and the support the learner 
requires in achiex'ing his/her goals. 

Recording the \ arious elements of the learning plan, its aims 
and progress, is essential. A Record of Achie\"ement (RoA) 
should be kept, which is owned by the learner and may be 
taken on any transition to a new home. Permission to see or 
use the learner's self-assessment, worker's assessment, or 
other information, should be obtained from the learner. 
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Wherever possible, the key worker should discuss with the 
learner: 



RESOURCING 



who needs to be involved; 
why they dro to be involved; 
how they will contribute. 

The structure ensures that learners are, and feel themseK es 
to be, at the centre of the process. It also means that through 
the learning plan, the RoA, the meetings and networking, all 
participants in the programme are working together, 
informed throughout by key-worker and co-ordinator. 

Action points for managers and co-ordinators 

15el'ore implementing A New Life, managers from all partner 
agencies should consider and agree: 

the remit and identity of the co-ordinator; 

how to support the kev workers; 

how to re- train, or train new staff; 

how to make sure the learning programme is taking 
place and moving forward; 

how to record and e\ aluate the process; 

how and when to convene meetings to support workers 
and learners. 

Co-ordinators need io be aware of their kev role in; 

starting the process; 

linking kev-workers and learner^; 

supporting sell-assessment and assessment; 

commissioning other specialists, as called lor in tlie 
learning plan; 

ensuring gotnl ciMnnumications bet'veen all imx^lved in 
the learning plan; 

ensuring that all the signaU^rie^ to the learning plan or 
contract hcu e a copv; 

organising meetings between learners and wt>rkers; 

pulling the whole plan together and keeping it moving; 

making sure the learning goals are being achie\ ed; 

ensuring that the stages of the learning c\ cle are 
completed and a new learning plan designed. 



KEY ISSUE: Resourcing transition learning programmes 
may present difficulties because of the numbers of 
different agencies involved. Each of these operates under 
its own regulations and obtains resources from different 
central and local government departments. Collaboration 
between services and agencies may ensure that best use is 
made of scarce resources. 

Maximising the use of resources across agency boundaries is 
complicated and requires considerable effort. However, the 
project demonstrated that it is worthwhile and the end 
results provide learners with a richer and more effective 
learning programme. 

The existing level of resources alreadv benefit transitu>n 
learning programmes. Funds are available to resource 
individual programme plans (IPPs) and individual care 
plans (ICPs), and an important element of these is education. 
However, educational objectives, especially those associated 
with the concept of life-time learning, may need to be more 
explicitl)' stated within these plans. 

Implementing the principles of /A New Life underlined the 
importance of planning for, acknowledging and building 
upon the learning experiences obtained in evervday 
situations. A combination of expertise from the various 
professions involved, based around the design and deliverv 
of learning plans linked to IPI^s or ICPs, mav result in 
effective and efficient use of resources. 

Fimding for specific educational activity is also available 
from LEAs and for programmes funded b\' the FEFCs at FE 
colleges. The latter funding, however, requires evidence of 
progression to Schedule 2 provision. Building upon learning 
which, though informal, is planned for and recorded within 
the framework of A New Life, may ensure that formal 
learning is more purposeful — targeted towards progression 
rather than replicating learning which has alreadv taken 
place. Expensiv e resources ma\' thus be used to best effect. 

Ser\'ices and agencies can add the framework of A New Life 
to existing care plans as a means of gi\'ing the learner a 
voice. In many cases, the health authoritv is alreadv paving 
ior some adult education. In certain contexts in the pilot 
areas, transition learning plans and the self-assessment 
process have now been included in IPPs with the full 
support of the business manager and at no extra cost to 
either service. The pn>cess may also be written in to the 
organisation's quality standards, thereby becoming an 
auditable process. 

In one area, the communitv education service has agreed to 
embed A New Life into its curriculum for social services' dav 
centres. Again, this adds an extra dimension to an existing 
programme, needing re-allocation of time rather than more 
resources. 

In one pikU scheme, the kev workers/nurses in one hospital 
ward re-allocated time spent with the clients/residents in 
order to impit'ment the learning plan and encourage the 
learning activities. These learning activities included: 
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teaching and assisting learners with domestic skills; 
coninuinity visits; 
milking snacks; 
koop til exercises; 
shopping trips; 

escorting a learner to meet her bo;, friend; 
assisting witii budgeting; 

encouraging and demonstrating personal hygiene skills. 

Staff mav already have been in\'olved in all of these as a 
matter of course. Acknowledging their potential for learning 
(.)utcomes raised the awareness of the worker to further 
possibilities. Seemingly mundane operations were seen as a 
different order of work — as purposeful, specific and 
valuable learning activities, but taking place within the same 
allotted time. 

Self-assessment is noi an explicit part of the assessment 
procedure of the ICP, howe\ er. it therefore needs extra time 
allocated to enable it to take place effectiv ely and the role of 
care staff in the planning and pro\ ision of educational 
activities must be explicitly ackiiowledged. 



A residential social worker with key responsibility for one 
learner, as part of a team providing 24-hour support in a social 
services house, initiated the self-assessment and assessment 
process. He designed and organised learning activities and 
organised meetings with the learner and the team. He used his 
ordinary work time to implement learning activities but needed 
extra time to carry out self-assessment and assessments. 
These were seen as vital in enabling self-advocacy and the 
achievement of adult status, and the social worker was. 
therefore, supported by his line manager in using his time in 
this way. Copies of the learners programme were sent to all 
the other members of the care team so that they could all be 
involved in a consistent approach and in implementing 
learning activities. At the learner's review, the principles and 
findings of A New Life were incorporated into his future care 
plan and could, therefore, be alloca*'^d resources. 



The ci>lleges in the pilot areas ha\ e redesigned some o\ their 
ctnirses for next \ ear to incorporate the self-asse^smtMit 
process bv using TL-FC funding to impn>\ e and expand 
existing pro\ ision. 

In one of the colleges, provision has been established tor 
transition work. New procedures for self- assessment and 
assessment have been established, alknving much mt^re time 
for pn^spective students io try 'ta'^ters' oi ct^llege courses 
and to make chi^ices. 

An(^lher college ha^ adapted its Independent Living and 
C^Miununily Link pnn iMiMi inlt^a coherent and flexible 
package. There will be a six-lunir inductii>n periled in\ i>l\ ing 
self-asso^^menl and negotiation o\ l-.\n-ning pl.m^.uul 
disiU'^sion with i\uh retenmg agetv. \ , lollow etl b\ 
iniiividualK tailored kvirning acti\ lt\ . 



The pilot schemes showed how ser\ices were able to share 
and barter resources in a way that was mutually beneficial. 
As a result, new training, new courses and new collaborative 
working methods, all of which led to improvements at no 
extra cost, were introduced. 

A college tutor on one of the schemes met the joint planning 
team — health, education and social services — to look at 
ways of continuing transition work next year when a new 
group of people from the local hospital will be resettling. 
The college proposed a scheme which would not invoh e 
extra funding. From September 1 W it will enrol six clients 
from a health authority or social ser\'ices home on a course 
and a tutor ^rom the college will work with three client? and 
three carers/ workers each week. Staff training will thus take 
place alongside learning plans for the clients. This work will 
have the support of the LEA and each course will last for 
ten-15 weeks. Funding has been secured from the LEA 
under its adult provision. 

Extensive sharing of resources between education and 
health is e\ ident: 

shared costs: the hospital trust business manager paid 
for buffet meals and prov ided premises for meetings; 

project folders for the indi\ idual learning plans were 
prov ided by the hospital trust; 

initial administrati\ e work, e.g. minutes of meetings, 
was donebv education staff and then circulated by 
trust staff who informed workers and organised 
appropriate meetings; 

throughout the project the college and the hospital trust 
used existing resources or worked collaboratively to 
share accommodation, phottKopying, administrativ e 
'Support, equipment for learning plans and, mi^st 
important of all, staff time. These resources were all 
managed within existing structures because o\ a climate 
of mutual trust between managers. 



Action points for managers 

Create conditions which make more efficient use t>f staff 
lime. 

Enctuirage staff io 'sei/e the moment' iov effective 
learning and interact effecliveU' with clients, recording 
anil mtMiilt^ring what they div 

Raise awareness oi staff st^ that they see value in 
evervdav learning activities with clients. 

Hnsure that all staff are aw .ire o\ the trauMiion issues 
Ihev are responsible for within their ro\c. 

linctHirage flexibililv within shifts and ro{c\ svstems io 
facilitate transititni work. 

Allocate sufficient time to carrv tnit effectiv e self- 
assessments and assessments. 

C ollabiMale with oihcv agencies tt^ prin ide training and 
estal^lish svstems to exchange places on training 
pn^grammes. 

He aware that llu' lransitii>ii learning plan can Ixvome 
an integral part ot existing K'Ps/lPPs witlnnit extra 
cost, through sharing and re-alU>iation o\ resiunces. 
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Ensure that the framework of A Nciv Life becomes an 
integral part of an existing service, and can be absorbed 
into pre-existing funding arrangements. 

Encourage staff to be aware of events and acti\'ities 
which lead to successful learning for tlv»msel\'es, so that 
they are more aware when learning could take place. 

Give staff the opportunity to discuss their mvn learning 
with an adviser. 

Offer exchange places on staff training courses with 
lUher services. 

Monitor and audit learning plans, so that they become 
an automatic part of an existing serv ice, contributing ti^ 
its impro\ enient and being absorbed into pre-existing 
funding arrangements, including funding. 

Action points for colleges and education 
services 

Consider the possibilities opened up b\ FEFC funding 
tor additional learning support. 

Consider the many ways in which collaboration 
between serv ices can produce imprownients at rio extra 
cost. 

Include all who wish to learn on cinirses, whatev er the 
disability, by using funding from LEAs and FEFCs 
imaginatively. 

Investigate other funding available both frum health 
authorities and social services departments for learners 
with severe learning difficulties- 
Encourage tutors to take part in outreach work with 
health authority and social services clients, and allocate 
extra time for this work. 

Allocate time for college tutors to incorporate self- 
assessment and a negotiated learning plans into their 
ct>urses. 

Ensure that resources have been allocated to respond to 
individual needs and goals and for learner support. 

Negotiate satisfactory agreements for funding from 
health, social services, and education departments, 

TRAINING AND SUPPORT 

KEY ISSUE: Those undertaking the self-assessment 
process require a high degree of understanding of its 
underpinning concepts. This has implications for training 
and development of the staff involved. It is important to 
ensure that workers undertaking the self-assessment 
process learn to empower rather than control. 

While a wide range of staff training and support needs are 
evident at all levels and in all the sectors involved in 
transition pn^grammes, absence of ft^rmal training shtuild 
not be seen as a barrier to the use A New Life. Manv o\ 
those invi^lved in the implementation used the pack 
successfullv with supporting guidelines ft^r the wc^rkers, 
StafI felt that working together in A Nnr Life pWoi scheme 
was a form oi training and, as such, it might be used as the 
basis of continuing professional development. That said, 
training and support have emerged as a kt»v issue. 1-ear o\ 
change has made manv workers insecure. Fhev dearlv 
expressed the desire lor training in ovdvi' ti- gtiin ''xtra 
tjualitieations and also io raise the status o\ [he wtu k. 



Roles will change and some staff will need more training: for 
exanif>le in liaising with other professionals. Some care staff 
in the project lacked confidence in their contacts with 
colleges and other cducaticMial establishments and needed 
enccHiragement from cc^llege workers. Equally, some of the 
college wc^rkers were unused to going intc^ ctMnmunity 
homes. Accomplishing these changes without creating 
conflict or confusion, will require a sensitive approach. 

VVc^rkers require support to undertake new aspects of their 
wc^rk arising from the use of the self -assessment process. 
Feeling comfortable with a learner's own words and being 
confident about recording them, requires a high lev el of 
understanding of the learning process. Some workers in the 
project felt they needed permission to be flexible in how they 
recorded information. Others found unfamiliar the idea that 
recording should be as accessible as possible to the client. It 
is important that the work with the client should not be 
tormalised to meet a recording svsteni and so become vet 
ani^ther checklist. 

There is evident concern about what constitutes a U»gitimate 
educational experience, As much of the learning mav ixvur 
in an informal setting, supported by people whiN'-:e primary 
role is not educational, the concept of learning mus^ lx» 
broad. A New Life provides a framevvork within which a 
wide range of workers may operate with rigour and 
consistency. Workers may need training in finding wavs of 
implementing learning goals. The goals identified mav not 
be what is expected. College tutors may need to adapt their 
approach to ensure that they link individual goals with 
learning activity. The self-assessment process mav uncover 
new curriculum areas to be addressed. 

Action points for managers 

Give positive support and reassurance. 

Remember that transition for workers (and learners) is 
not easy and needs a sensitive approach. 

Be prepared for workers to need a perit^l of adjustment 
to new ways of working. 

Provide forums for workers to discuss ct^icerns open I v 
in a safe situation. 

.^gree and review action agenda. 

Provide mechanisms to check that the process and 
learning cycle are being adhered to. 

Ensure that structures enabling workers to relate to 
managers in the organisations are clearly understood 
and can be effectively used. 

Design quality assurance procedures for informal 
learning programmes and multi-disciplinary working. 

Decide who needs to kntnv what and ensure that people 
are kept informed. 

Monitor and evaluate the processes and make anv 
necessarv changes. 

I lave a realistic expectation t^f timescales. 
Share planning, ideas and resources. 
Share the h\u\ acn^ss all staff. 

Acknowledge the existence oi prt^fessional btnmdaries, 
even though some overlap is inevitable. 



KEY ISSUE: All agencies involved in the project 
experienced difficulties in resourcing training ^ 
programmes. Sharing the costs may help to make best use 
of those resources which exist. 

Strategics for the provision of training and support could 
include: 

inviting managers and workers directly involved with 
learners to course team meetings; shadowing or 
secondment from each service involved to assist staff in 
each group to understand the rationale and problems of 
working within particular systems; 

establishing a joint working policy or management 
group; 

accreditation for staff through montorship and work- 
based assessment, or through dedicated training 
courses; 

joint courses/ workshops to consider specific issues or 
design, or to disseminate joint procedures; 

support networks — both multi-agency and in-house; 

a staff handbook explaining procedures. 

NEXT STEPS 

/\ Life and its implementation have demonstrated that 
education can pln\ a vital rok^ in ensuring the successful 
transition process for peopk^ with severe learning 
difficulties, piovided that the concept of education is broad 
a n d t he processes a re st r u ct u red and co- ord i n a ted , A g roa t 
deal remains to be dime. The number of pei^plc requiring 
such support is unlikelv to diminish and those charged with 
planning and delivering this support face an onerous task. 
Mowex er, a multi-agency approach making the best use oi 
existing resources and committed to the development ol the 
staff delivering the learning programmes, will a long way 
towards meeting these needs. 
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GLOSSARY 

The following are definitions of specific words used throughout this 
publication: 

Assessment: the process which enables the workers to 
contribute effectively to the learning plan. 
Contract: the learning plan, signed by all participants. 
Evaluation: a shared process of review, carried out by the learner 
and the worker. 

Individual care plan (ICC): results from a similar process to the 
(PP in which the needs of individuals are assessed and packages 
of care tailored to suit their needs. Case review processes are 
intended to identify needs and plan service responses to achieve 
desired changes to client welfare 

Individual learning plan (ILP): an individual plan containing 
specific outcomes and activities, and signed by all participants 
Individual programme plan (IPP): a practical plan identifying m 
some detail, the strengths and weakness of the individual, their 
interests, aspirations and current abilities The participation of the 
client and their expressed wishes are both central to this The IPP 
should be based on a written statement which includes present 
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performance and defines future goals, setting out an objective 
evaluation system of progress and achievement. 

Learning activities: ways in which the goals are achieved. 

Learning outcomes: the intended goals of learning activities. 

Learning plan: an individual plan containing specific outcomes 
and activities. 

Negotiation: the process by which the learner and worker, in an 
equal partnership, prioritise goals and choose learning outcomes 
and activities. 

Recording, record-keeping: recording is carried out by the 
learner and worker together. It includes records of learning 
activities, reviews and evaluation. 

Record of achievement: folder conte ning the learning plan and 
examples of work chosen by the learner: a portfolio of work. 

Self-advocacy: being able to express thoughts and feelings, with 
assertiveness if necessary: being able to make choices and 
decisions, having clear knowledge and information about rights: 
being able to make changes. 

Self-assessment: the process by which learners can self- 
advocate effectively: it results in an individual learning plan with 
the learner at the centre. 
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